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AMPUTATION DURING SHOCK. 


BY H. F. BEAM, M: D., SAN DIEGO, CAL. 


I was called to Los Angeles last week to do a hysterotomy, 


and being compelled to remain overnight I spent the evening as 
a spectator listening to the proceedings of a local medical society. 
W hat interested me most was the discussion of a paper upon am- 
putations. The author stated most emphatically, and supported 
his statement with a long-drawn argument, that it was the 
proper caper for the surgeon to sail in and amputate a limb im- 
mediately upon being called to see a patient where amputation 
was likely to be necessary, regardless of the physical condition of 
the patient. In short, he amputates, whether the patient is un 
der the condition of shock or otherwise. He is a gentleman 
of good appearance, large, rather stout, of fine physique, com- 
manding appearance, and who has undoubtedly his own way in 
everything. Consequently he impressed the handful of doctors 
present at the meeting that his method was the one to tie to. I 
tremble for the poor fellows who may be so unfortunate as to 
fall into their surgical clutches henceforward. 
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My experience in surgery has taught me to be cautious and 
conservative, and I think my record will compare very favorably 
with that of any of them. By caution I do not mean timidity. 
That seems to be a branch of the art that I have not, mastered. 
But to our amputations, shock or no shock. What is shock? 
Briefly, it is a sudden, partial or complete, check to the circulation, 
brought about through the agency of the nervous system, result- 

ing in instant death or in a condition of prolonged prostration, 
with or without a more or less successful reaction. Whether 
the result of a purely mental cause, or from a serious bodily in- 
jury, everything denotes diminished circulafion—the pallor and 
coldness of the skin, the weakness and small volume of the pulse, 
the difficult respiration, the languor and general depression—all 
point to some failure among those forces that maintain the circu- 
latory fluid at the necessary tension; to some difficulty affecting 
the motive impulse of the heart, or the peripheral resistance of 
the capillaries. 

Supposing, then, we are hastily summoned to a patient whose 
lower limbs have been severed by a train of cars passing over 

i them at the knees half an hour previously. Shall we proceed to 
+ : i carve this man without a thorough and detailed examination? I 
y tt 3 say, No. Look at his physical condition: As a matter of course a 
1. i large quantity of blood was lost immediately after the accident, 
t but through the manipulation of his fellow-workmen, and the 
iol natural contractility of the smaller blood-vessels, the flow is 
Po \ now pretty well checked. The patient has experienced a severe 
i | _ shock, and is now in a state of collapse. His body is cold to the 
touch, and the surface is blanched and bedewed with cold moist- 
ure; large drops of cold, clammy sweat hang on the forehead and 
eyebrows; respiratory movements are-very irregular, sometimes 
unusually deep, and again very faint, hurried, and scarcely per- 
ceptible, while an occasional sigh escapes; features present a 
pinched expression; the eyes have lost their luster, and le rolled 
upwards in deeply-sunken sockets surroundrd by a dusky ring; 
pupils dilated and react very slowly to the stimulus of light; the 
fingers and nails are blue, and the skin on the palmar aspect hangs 
loose in folds; an occasional shiver passes over the body, and the 
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temperature drops two or three degrees. Now this case demands 
immediate attention, and the question arises, What is to be done ? 
Shall I amputate immediately or shall I sit down and await de- 
velopments ? Certainly no sane man would operate upon this 
almost lifeless victim. Neither would he sit down and await de- 
velopments. He would have him placed upon a couch, the head 
somewhat lower than the body, tie or twist the few bleeding 
points to prevent further loss of blood, surround him with hot- 
water bags or bottles filled with hot water, rub him well with al- 
cohol, whisky, or brandy, using considerable friction, cover 
him with blankets previously warmed, administer internally 
small quantities of brandy gradually and cautiously, being care- 
ful that it enter the stomach and not the lungs, and wait one, 
two, or three hours, until reaction oecurs. 

Someone may say I have portrayed an extreme, an unusual 
case, but I say no. I have encountered them time and again. I 
have made it an absolute rule during the past twelve years, when 
called upon in such cases, to be governed entirely by the condi- 
tion of the patient. If there is any question in my mind as to 
the probabilities of reaction setting in, I employ every possible 
means to bring the patient around before operating; and I will 
wait two hours, or five hours, if necessary, until the pulse begins 
to regain some of its strength, and until the patient is conscious 
of pain. I consider a surgeon guilty of manslaughter who oper- 
ates when the patient is suffering from severe shock, or when the 
temperature is down to 96° or under. 


THERAPEUTIC VALUE OF WATER. 


BY J. A. MUNK, M. D., TOPEKA, KANSAS. 


NExtT to air, water is the most abundant element in nature. 
The union of two such highly inflammable and combustible gases 


as oxygen and hydrogen to form water, is one of the strange par- | 


adoxes of nature; for, separately, they readily ignite and burn, 
yet, when united and liquified the new compound quickly 
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quenches fire and makes the most bland and useful of fluids. 
Water is present in some form everywhere, and comprises the 
bulk of the anatomical structure. As nature’s beverage it en- 
ters largely into the food and drink of mankind. It is an essen- 
tial factor in physiological action, and is necessary to the per- 
formance of every function of the body. Under its magic touch 
the skin grows soft, the tissues pliable, and the figure symmet- 
rical. After the body is desiccated,—deprived of its moisture,— 
it is no more than a skeleton or a mummy. 

Water is a universal solvent, and wherever found invariably 
contains some element of foreign matter. Ordinarily, it can be 
obtained pure only by distillation; but as it is not always conven- 
ient or practicable to procure it in that form, if its purity is 
doubted, it can easily be made fit for use by boiling, which 
destroys all organic germs. It is a convenient vehicle for con- 
veying medicinal substances, and for carrying heat and cold to be 
used as remedial measures. An element that acts such an im- 
portant part in the human economy deserves to be studied and 
something of its hygienic and therapuetic properties understood — 
by everybody. Its simplicity, accessibility and efficacy at once 
commend it to general favor as a household remedy, but in the 
eager search after something new and unique it is often forgotten: 

In a sanitary sense it excels every other cleansing agent. 
Wherever filth is found nothing will so quickly or effectually re- 
move it as the full use of water. Various antiseptic and disin- 
fectant substitutes can be used to cover up and suppress impuri- 
ties for the time being, but after all, water is the only perfect 
detergent. Acting conjointly with its near ally, the pure air of 
heaven, a combination is formed before which no impurity can 
stand, for moving air and flowing water are, by a process of diffu- 
sion, self-purifying, and sweep a clear path wherever they go. 

Within the system there is constantly going on a process of 
waste and repair that results in the production and elimination of 
worn-out and effete matter. The skin is the most extensive and 
active of the excretory organs, and needs frequent ablutions to 
prevent its becoming fetid and foul. It was a wise design of nat- 
ure to make it so, for if its action had been reversed or its func- 
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tion made dual, and elimination and absorption established upon 
an equal basis, the effect. upon the organism would have been dis- 
astrous and fatal by causing it to produce and absorb its own poi- 
son. The cuticle, although thin and delicate, if undisturbed, 
offers an effectual barrier against external contamination; but 
when its continuity is broken by chafing, blistering, or cutting, 
any noxious substance that may be applied to the abraded sur- 
face and brought into contact with the capillaries finds ready en- 
trance into the blood and exerts a baneful influence. Perspira- 
tion is not alwaysthe same at all times norin all people, but is, like 
every other secretion, subject to change and variation under dif- 
ferent conditions, Naturally, and as a general rule, it is less acrid 
and offensive in health than in disease, in the young than in the 
old, in the lean than in the fat, and in the brunette than in the 
blonde. To maintain himself attractive and pure, man must be 
constant in his devotion to health and cleanliness. 


Baths are essential to bodily cleanliness and personal comfort. 
No arbitrary rule can be framed to govern bathing that will apply 
to all alike, but each individual must determine his own wants 
and bathe accordingly. Everybody needs to bathe, and a daily 
bath ought to be the rule rather than the exception. That 
one fossil specimen of humanity can be found in any civilized com- 
munity who has never taken a voluntary bath is no credit to the 
race. Generally speaking, fat people need to bathe oftener than 
lean, and those who are strong than the weak; but people and 
conditions differ so that it is difficult to generalize, and the kind 
and number of baths must be selected to suit the demands of each 
subject. All extremes should be avoided as tending towards harm, 
or employed for a specific purpose under the guidance of wise 
council, A bath should net be taken either too hot or too cold, 
or extended too long, but moderation observed in its application. 


Tepid water is preferable for the average bath. If excessively 


hot water is used it opens the pores and relaxes the skin to such 
an extent that, without unusual care, cold is caught in cooling 
off; while, on the other hand, if the water is extremely cold it con- 
tracts the skin and closes the pores and is liable to cause nervous 
shock and depression. A healthy reaction should always follow 
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a bath. A glowing skin and comfortable feeling are indicative of 
good, but sensations of chill, languor and exhaustion presage evil. 
The effects of a quick, brisk bath are usually the best, and in the 
absence of a lavatory and a bath-tub a bowl bath answers an 
excellent purpose. Any good soap may be freely used to re- 
move sebaceous matter, or a quantity of salt can be dissolved in 
the water to impart tone to a flabby skin. A dry, scaly skin is 
softened and improved by an occasional rubbing with the oil of 
sweet almonds, which is a cosmetic that should have a promi- 
nent place in every toilet. 

Sea and plunge baths on the beach and in natatoriums where 
Swimming is taught deserve to be liberally patronized, not only 
for their healthfulness, but that everybody might learn the art 


‘preservative and be prepared to escape frem drowning in the 


event of an accident upon the water; but in the acquisition of 
such knowledge the neophyte should be placed under the direc- 
tion of a capable instructor in order to become an adept, and to 
guard against injury from indiscriminate and excessive indul- 
gence, to which the exhilaration of the bath might lead. Water- 
cure establishments are beneficial, no less because of this feature 
than for the medicated and mineral waters which they supply. 
However, the value of such an institution can be greatly curtailed 
if its proprietor or manager is a crank and regards water as a 
panacea,—a cure-all for every disease,—and imposes his fanatical 
notions upon his guests by prescribing the same routine treatment 
for every patient, regardless of any difference in disease, constitu- 
tion, or temperament. A sensible bath means a great deal’ for 


the health and comfort of an individual, but to it must be added 


pure air, proper exercise, regulated diet and a temperate life to 
round out a perfect existence. 

The need of the body for water is indicated by thirst. Any 
drain upon the system which carries off much fluid through the 
emunctories creates a thirst that can only be appeased by imbib- 
ing enough water to replenish the depleted circulation. Hur- 
ried meals and imperfect mastication, also, cause thirst by a de- 
fective insalivation of the bolted food. Fluids ofall kinds should 
be taken sparingly during meals, as any excess retards digestion. 
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If thirst is experienced, it should be satisfied some time before or 
after eating. Fever likewise excites thirst, and every such de- 
sire for water should be gratified by a moderate indulgence. The 
old custom of withholding water entirely from all fever patients 
was barbarous and is fortunately obsolete. Pure cold water— 
cold but not ice-cold—is more wholesome and refreshing than any 
concoction that can be brewed. Ice-water is injurious and 
should not be used as a beverage, the cold draught chills the 
stomach and clogs the entire system. Its effect is particularly 
bad if taken in heated states of the blood after active exercise or 
overexertion. It has been known to cause death, and is always 
liable to do harm by inducing congestion, that may develop into 
some lingering and ultimatley fatal disease. The habit of drink- 
ing ice-water and iced drinks is wrong and should be abandoned. 
Its suppression might entail loss to ice-men and doctors, but 
would be a gain to the public. The presence of cold morbidly 
impresses the gastric nerve, which creates an unusual craving, 
that grows by what it feeds on and cannot be satisfied. Ice and 
ice-water are only useful in sickness, and even then must be ad- 
ministered with wisdom and caution in selected cases. If fed in 
small quantities when indicated, it is grateful and refreshing, re- 
lieving thirst and allaying nausea, but if contra-indicated the 
opposite effect is produced. 

As a topical agent in sun-stroke or inflammation, it is of doubtful 
utility. If it is applied continuously it causes depression without 
subsequent reaction, and if used briefly it is succeeded by extreme 
reaction and an aggravation of the disease. When the influence 
of cold is desirable upon a part, a far better remedy is found in 
evaporation, which is effective by laving the skin with warm wa- 
ter and fanning, which dissipates the heat by an invisible vapor. 


This method is practically applicable in fever to reduce the 


heat, slow the pulse and ease pain. In all such cases a free 
use of the sponge bath applied warm over the whole body is al- 
ways in order without danger of the patient catching cold. Ifthe 
trouble is local, the bath can be limited to the diseased part or re- 
placed by a wet compress that can be increased to a pack if much 
surface is involved. Its effect is invariably soothing, and always 
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does good. A compress about the neck in sore throat will often: 
cure a cold, and any person subject to colds can break up the 
disagreeable habit by bathing the neck and shoulders every morn- 
ing in cold water and rubbing the skin briskly with a coarse 
towel. 

Warm water tastes insipid but suits the healthy stomach best, 
because it does not lower the normal temperature nor interfere 
with digestion. But water is a valuable diluent and stimulant, 
and is much in vogue to relieve gastric troubles. It aids in emp- 
tying the stomach of indigestible food, modifies acrid secretions, 
and increases peristaltic action. If it is not as palatable it is 
often preferable to tea or coffee as a tabledrink. The astringent 
property of tea causes constipation, and coffee produces bilious- 
ness and bilious colic, while both act unfavorably upon nervous 
temperaments, originating headache, wakefulness and nervous- 
ness. Water sipped as hot as can be borne without scalding the 
mouth, stops nausea, quenches thirst, arrests faintness, inter- 
rupts chills, and diffuses a feeling of warmth and comfort through- 
out every nerve and fiber of the body. Applied locally it relieves 
pain, subdues congestion and reduces swelling. It can be used 
corked in bottles, by cloths wrung out of hot water, or immersing 
the affected part in a hot bath. It is superior to any liniment in 
sprains and bruises, and in the form of a hot mush poultice is an 
important adjunct in the treatment of pneumonia. 

The foregoing suggestions indicate but a few of the many uses 
to which water can be put in professional and domestic practice, 
and the scope of its usefulness is only limited by the necessities 
of the human family. Reduced to a general rule, succinctly 
stated, sthenia calls for cold water internally and warm water ex- 
ternally, while asthenia demands hot water both externally and 
internally, each adapted to suit individual idiosyncrasies. 


A CASE OF IODOFORM POISONING. 


BY J. FEARN, M. D., OAKLAND, CAL. 


THERE are very few medicines used by the surgeon about 
which there is more dispute than this same iodoform. 
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On the one hand we have surgeons of large experience who Bia. 
use it on almost every occasion, when a medicament has to be Bly 
applied to a cut surface, and they claim almost universally favor- is | 
able results. On the other hand, we have men whose experience Be 
is quite extensive who will not use it at all—declaring their ex- at ‘ 
perience with the drug has been such as to forbid its use. ig 
In my own practice I have not used the drug as extensively as ‘ He 

I might have done, because | have been prejudiced against it on Bi 
account of its forbidding odor, and having other remedies that al i ; 
answered every purpose, without this objection. In October last Be 
T had an experience with iodoform that I would be very sorry to Fae 
see repeated. A man called on me one afternoon who had been \tibie 
using a large meat chopper in one of our packing houses. The hic 
second finger of the right hand was caught, one joint was lopped id 
off, the soft structures of the other portion of the finger were ter- leg 
ribly lacerated. 
I said to the man, we had better remove the finger; but he : a 
begged me totry and save it. I assured him the chances were { i 
against him, but I wouldtry. The bone was leveled off with bone : iG 
forceps, the soft structures drawn together, and a dressing of {eg 
calendula applied. In about five days I removed the dressing, a 
and was surprised and delighted with the appearance of things. be 
Nothing could have been better. For the second dressing I «a a 
thought I would apply dry iodoform, believing that it would be pe 1 
sufficient to heal the stump. After the iodoform had been on ag a 
about two days I noticed a little more discharge. The dressing a te 
was removed, and a more forbidding looking wound I never saw. Bye 
The wound had spread open, the flaps being swollen, red, and ag 
angry; the whole stump was suppurating freely. All these dire ai 
results were, in my judgment, clearly the result of iodoform ; Bee 
poisoning. To antidote the poisoning I had it freely washed in | Bh: 
warm water, applied oil of eucalyptus dissolved in alcohol, and | 48 
with adhesive strips brought the stump into shape again. These rete 
measures were attended with the happiest results. The stump a i 
very slowly but surely healed up. In a fresh wound I shall hesi- a, i 
tate about using icdoform after this. In chronic ulcers and old_ | i 
sores I believe it can be used to better advantage. ‘ Ae 
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A CASE IN PRACTICE. 


BY A. F. CHILDS, M. D. 


EpIToR JouRNAL: It is not fair to be always absorbing and 
never imparting. Weread with pleasure the different articles 
in the JOURNAL, contributed by practitioners who are disposed to 
divulge, for the benefit of brother practitioners, results of study, 
observation and practice. Many facts, suggestions and points 
thrown out have we appropriated—stored for future use. 

Since locating here we have witnessed some striking diversities 
in practice, especially in the diagnosis and prognosis of disease. 

Last November we were called by a friend to visit a lady who 
had allthe symptoms of acites (abdominal dropsy). Patient fifty- 
five years of age, small but wiry, her bowels so distended she 
could breathe only with difficulty. A doctor who had her in 
charge decided sheshad an ovarian cancer. She called in a pro- 
fessor (a regular) who claimed it was a clear case of ovarian tu- 
mor. <A day was set tohave it extirpated. Thirty dollars had been 
advanced for instruments to cutthe woman up. We were called 
by a friend of the family. After making a minute examination we 
diagnosed the case as aclear case of acites. As there were two 
doctors (regulars) against us, we made the friend the following 
proposition. We would call Professor Webster in consultation. 
If he agreed with us, we would be prepared to relieve her; if we 
disagreed, we would pay the professor for his services. A consulta- 
tion of the family and friends washad. They sent word to the pro- 
fessor that they would defer having the operation performed for the 
present, and to us, that they had accepted our proposition. The 
day we set to consult was the day fixed for having her butchered. 
After preparing the patient, we drew, by means of a small-eyed 
trochar, two pailfuls of water. No tumor or cancer develoyfed. 
The attending doctor called the next day, and told patient and 
family that it was all wrong, she would have to be tapped every 
week; the tumor would develop rapidly and form adhesions 
(just as though therewasa tumor). The patient inquired in regard 
to the thirty dollars advanced on the operation, but it had all 
been absorbed in fees. 
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AFTER TREATMENT. 


Prescribed: Hydragogue cathartics, to produce free watery 
discharges; sudorifics, to produce copious perspiration; diuret- 
ics, to produce full secretions from the kidneys, in short, to stim - 
ulate the action of the bowels, skin, and kidneys. Every second 
day we gave her an alcoholic vapor bath. Result—a constant ab- 
sorption of what water we left in the pelvic cavity—she shrank 
from three-fourths to one and one-fourth inches in circumfer- 
ence each twenty-four hours we treated her until the enlarge- 
ment was gone. | 

She has done the work,—cooking, washing, ironing and market- 
ing,—for a family of ten persons ever since. She has received 
no treatment for the past two months. 

We have often come in contact with victims to wild, if not 
wicked, diagnosis, but have not time to relate them. We carry 
in our own satchel two or three kinds of pure stimulants, but 
no alcoholic liquors which we consider irritant, or poisonous 
stimulants—our best relaxant, nervine, astringent, hepatic, 
emetic, tonic, alteratives, parturient, emolient, antiseptic, ex- 
pectorant, anesthetics, diuretics, and a dram of sul. morphia, 
which will carry us through two years of practice. We study 
to get the best of each class, and then prescribe as indications 
present themselves. Results of our own efforts at times sur- 
prise us. For the past two years we have had to furnish but 


five death certificates, and not oneof the number, do we think, 


could have been saved. They had lost their power to live. 
The time has not yet come when even Kclectics have the power 
to raise the dead. 


580 Twelfth Street, Hast Oakland, Cal. 


A-CASE IN PRACTICE—TYPHO-MALARIA 
FEVER. 


BY E. DARNEILLE, M. D., KINGSLEY, OREGON. 


Epitor CALIFORNIA MEDICAL JOURNAL: As you seem anxious 
that your correspondents should report their most important 
cases, I venture to report one which I treated recently. 
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I was called, January 22, 1889, to see three children of Mr. 
W’s. The oldest and youngest had already marked symptoms of 
remittent fever, while little Cora, aged eight years, had strong 
symptoms of typhoid fever. There was the hard, wiry, corded, 
frequent pulse, always characteristic of that form of fever. Skin 
hot and dry, the bowels clogged, urine scanty and high-colored, 
tongue reddish on tip and edges, but almost black in the center 
and back portion, giving unmistakable assurance of dark-colored 
accumulations in the alimentary canal, and torpidity of the biliary 
organs. Thirst considerable, no appetite, slight pain in right side, 
some intolerance of light, and a strong tendency to coma. 

TREATMENT.—Applied a warm hop* poultice over the region of 
pain in the side, which soon gave marked relief. Next added 
10 m. of tinct. of aconite to a glass of water, and gave a teaspoon- 
ful every hour till the pulse was slow, soft and normal. Our next 
effort was to remove accumulations in the stomach and bowels, 
and establish the secretions, especially the liver and cutaneous 
emunctories. To accomplish this we gave the following :— 


Podophyllin, gr. 4. 
Leptandrin, gr. 3. 
Cream tartar, 2 gr. 


M. Sig.—Administer one every six hours till they operate. 


After three had been given and no good result, we gave the 
following enema :— 
Castor oil, zi. 
Glycerine, 7i. 
Simple syrup, 31. 


M. Sig.—Administer all at once. Waited a reasonable time, 
and gave the following :— 


Castor oil, 31. 
Glycerine, 3ss. 
Starch water, Zi. 


M. Sig.—Administer all at once. After this was given a 
copious alvine discharge followed, which was as black as tar in 
color, and most foul and offensive in odor, soon followed by an- 
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‘other, which was greenish in color, showing conclusively that the 


biliary organs were performing their proper functions. 

Finally, by the use of antiperiodics, frequent bathing or 
sponging with tepid soda water, frequent change of clothing, reg- 
ular temperature of the bedroom, acidulated drinks, light diet 
and good nursing, our little patient was soon restored to health. 

The reader will notice that the foregoing treatment is mild 
and conservative. Had I resorted to heroic treatment, such as 
we are accustomed to do in cases of remittent fever, I should 
have lost my patient. 


MEDICAL LEGISLATION IN PENNSYLVANIA. 


H. T. Wesster, M. D., Epiror CaALirorniA MEDICAL J OURNAL— 
Dear. Sir: The pending bill proposing the creation of a Board of 
_ Examiners and Licensers in this State is one of a series which 
have infested the several Legislatures of this Union. They have 
emanated from the same source,—the American Allopathic Medi- 
cal Association, and their known purpose is the exclusion of all 
but a favored caste from the practice of medicine. 

The bill, as it came from the hands of the Committee of the 
Allopathic State Medical Society, and as presented to the Legis- 
lature by its champion in the House, Dr. Walk, was nothing 
more than the endeavor of certain interested individuals taking ad- 
vantage of a professional partisanship, inspired itis true, by thecom- 
mands of the great Sanhedrim of the allopathic profession in the 
medical world, to secure for themselves judiciary and unjust advan- 
tages over their rivals and their peers. 

The bill was presented to the House January 16; on the 24th it 
was reported from the Judiciary General Committee with an af- 
firmative recommendation, and placed on the calendar as House 
bill No. 127. 


The Committee on Medical Legislation of the State Eclectic 


Medical Association of Pennsylvania at once set to work actively 


to oppose the measure, by petition, letter, and personal influence, 
by calling into line the three hundred Kclectics in the State, and 
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securing their co-operation in protesting against its passage, un. 
less amended ‘‘that a majority of the examiners shall not at any 
time be appointed from the physicians of any one school of med- 
icine or system of practice.” We did this because we had no 
opportunity to appear before the Legislative Committee to present 
our views on the bill. While the Eclectic School favors every 
legitimate method of elevating the standard of medicine in Penn- 
sylvania, as a duly authorized committee of the State society 
we considered it a duty which we owed to the public to resist 
any method which proposed to place our school of practice at the 
mercy of its avowed opponents. | 

For over two months theconflict befween the opposing forces 
waged fiercely. The committee were on hand every ‘‘second 
reading’’ day ready for the fray; finally it came before the 
House on March 27. 

The Philadelphia Medical Times, in its issue of March 15, 
said: ‘‘ Innocent amendments may be allowed to creep in to please 
certain persons or to do away with opposition; and when those 
innocent amendments are putinto practice it will be found that 
they will defeat the primary object of the bill. J¢ 1s consequently 
of great importance that the entire profession shall stand up for 
the bill 18, and ask either for its enactment without amend- 
mentor for its defeat.” (Italics are mine.) 

This was written in anticipation of the bill being called up on 
second reading on the 20th, as announced, but it did not come up 
until the 27th, when allopathy was stabbed by the House in its 
action on the bill. The entire Philadelphia press had been called 
into the service of the ‘‘regulars’”—excuse me, a recent claim, 
I believe, is that “Physician” shall be their sole trade-mark— 
and when the measure came before the House, in the lobby were 
the celebrated Doctors D. Hayes Agnew, Pepper, White, Mills, 
Wood, Tyson, Flick, and many others, all of Philadelphia, all 


allopaths, and all in favor of the bill. 


Dr. Walk said the bill was not primarily in the interest of the 
medical profession, but to protect the people against incompetent 
persons professing to practice médicine. But when an amend- 
ment providing that there shall at no time be in the Board a ma- 
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jority from any one school of medicine was offered, and, after two 
hours’ discussion, passed by a very large vote, he availed himself 


of the first opportunity to move for an indefinite postponement— 


tried to kill the bill—but the House would not agree to the mo- 
tion. 


The following is the text of the 


MEDICAL EXAMINER'S BILL, WITH AMENDMENTS MADE BY MEMBERS 
OF THE HOUSE OF REPRESENTATIVES, TO MAKE IT JUST 
AND FAIR TO ALL SCHOOLS OF MEDICINE. 


[Stricken out in[ | Amendments in italic. | 


AN ACT 


“To establish a State Board of Medical Examiners and Licensers 


and to define the powers and duties of such Board and making 
an appropriation therefor. 


“Section 1. Be itenacted by the Senate and House of Repre- 
sentatives of the Commonwealth of Pennsylvania in General As- 
sembly met, and it is hereby enacted by authority of the same, 
That within six months after the passage of this Act the Gov- 
ernor shall appoint, by and with the consent of the Senate, a State 
Board of Medical Examiners and Licensers consisting of nine 
members, three of whom shall serve for [one] ¢wo years, three for 
[two] four years, and three for [four] six years, and [hereafter] 
thereafter he shall [annually] biennially appoint in the same 
manner three members to serve for [four] six years in place of 
those whose terms then expire. They shall be graduates of some 
legally chartered college or university having the power to confer 
medical degrees, who shall have practiced medicine or surgery for 
a period of not less than five years, but none of whom shall be 
members of the faculty or staff of any medical college or univer- 
sity. Provided, That in the appointment of the said Board the 
members shall be chosen from lists of names, each list containing 
the names of not less than eighteen registered physicians sub- 
mitted by the State Medical Societies of the commonwealth of 
Pennsylvania. In default of the submission of any such lists the 


appointments shall be made by the Governor at his discretion 
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— 


from among the registered physicians of the commonwealth hay- 
ing the qualifications specified in this section. Hach member of 
the Board shall receive a certificate of appointment from the Gov- 
ernor, and shall file the same within thirty days with the Pro- 
thonotary of the Court of Common Pleas of the county in which 


said member is registered under existing law. Provided further, 


That each State Medical Society existing at the time of the pass- 
age of this Act shall be represented upon said Board, but there 
shall at no time be a majority of any one school of medicine or 
system of medical practice, and there shall at all times be at least 
one female physician on said Board. 


“Src. 2. The said Board shall be known by the name and 
style of The State Board of Medical Examiners and Licensers of 
the Commonwealth of Pennsylvania, and shall have a common 
seal, and may make and adopt all necessary rules, regulations, and 
by-laws not inconsistent with the Constitution and laws of this 


commonwealth or of the United States, and shall have power to 


locate and maintain the office for the transaction of its business. 


Five members of the said Board shall constitute a quorum. 


“Sec. 3. Upon the organization of the said Board it shall be 

determined by lot which three members shall serve for a term of 
[one] éwo years, which three for a term of [two] four years, and 
which three for a term of |four] s¢x years. Kvery appointment 
to fill a vacancy or vacancies in the said Board shall be for the 
unexpired term, and the said vacancy or vacancies shall be filled 
by the Governor within sixty days after notification of the same, 
in accordance with the provisions of section one of this Act, and 
he shall have power to remove any member of said Board for 
criminal, scandalous, or dishonorable conduct. 
“Sec. 4. The said Board shall organize at Harrisburg upon 
the first Tuesday of January, Anno Domini one thousand eight 
hundred and ninety, and shall elect from its own number a Presi- 
dent anda Secretary, who shall also act as Treasurer, both of 
whom shall hold their offices for the term of one year, or until 
their successors are chosen, and shall keep their principal office in 
said city, Provided, That the President and Secretary are not of 
the same school of medicine. 
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“Sec. 5. The members of the said Board shall each receiye a 
salary not exceeding three hundred dollars per annnm, to be 
paid out of the fees for examination. The Secretary and Treas- 
urer shall receive an additional salary, to be fixed by the 
Board, and shall file with the President of the Board a 
bond in the sum of one thousand dollars for the faithful per- 
formance of his duties. The necessary expenses of the said 
Board shall also be paid out of the fees, except as provided in 
section twelve of this act, and any balance remaining from the 


fees after the disbursements herein specified shall be paid into the 
treasury of the commonwealth. 


“Sec. 6. The said Board shall examine all applicants for li- 


cense to practice medicine or surgery in this commonwealth who 
are properly qualified according to the provisions of section seven 
of this act, and no one shall be excluded or rejected on account of 
adherence to any special system of practice. It shall hold two 
stated meetings each year, one at Pittsburg on the first Tuesday 
in April, and one at Philadelphia on the first Tuesday in May, re- 
spectively, and may hold special meetings at such times as it may 
deem proper. All examinations except as to manipulative pro- 
cedures shall be conducted in writing, and all examination papers, 
together with the reports and action of the Examiners thereon, 
shall be preserved among the records of the said Board for a 
period of five years, during which time they shall remain open for 
inspection at the office of the said Board. 

‘‘There shall be examination in anatomy, physiology, chemistry, 
toxicology, pathology, hygiene, materia medica and therapeutics, 
principles and practice of medicine, surgery and obstetrics, and 
each applicant upon receiving from the Secretary of the Board an 
order for examination shall draw by lot a confidential number, 
which he or she shall place upon his or her examination paper, so 
that when said papers are passed upon by the Examiners the 
latter shall not know by what applicant said papers have been 
prepared, and upon each day of examination all candidates shall 
be given the same set or sets of questions. Provided, That any 
candidate for examination shall have the right to demand that 
the examination in materia medica and therapeutics of medicine 
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shall be conducted by the members of the Board representing the sys- 
tem of medicine or therapeutics of which he or she is an adherent. 
No applicant shall be refused his or her certificate or license to 
practice on account of giving the answers all in the English lan- 
guage when such is possible, and the exclusive use of Latin 
names for English names shull not be required. 


“Sec. 7. Any person on paying ten dollars to the Secretary of 
the said Board, and on presenting satisfactory proof of being over 
twenty-one years of age, of good moral character, and of having 
received a sufficient preliminary education as defined by said 
Board [and a diploma from some legally chartered medical college 
having authority to confer the degree of doctor of medicine] shall 
be entitled to examination by the said Board, and in case of fail- 
ure at any such examination shall have the privilege of a second 
examination without the payment of any additional fee. 


“Each applicant who shall have passed a satisfactory examina- 
tion shall receive from the said Board under seal a license to 
practice medicine and surgery in the Commonwealth of Pennsyl- 
vania, and the said Board may at its discretion grant licenses 
without examination to persons holding licenses from similarly 
constituted Boards of Examiners or Boards of Health in other 
commonwealths. 

“Sec. 8. The Secretary shall record in a book kept for the 
purpose in the office of the said Board the name, age, sex, resi- 
dence, date, and place of graduation of each applicant, together 
with the date of examination, the examination number, the ex- 
amination average on each branch, the general average, and date 
of issue of license in case such license is granted. Said book 
shall be open to public inspection. And on or before the last 
day of December of each and every year the said Board shall 
publish, or cause to be published, a list of the names and addresses 
of such persons as shall have received license from the said Board 


within twelve months immediately thereto preceding. 


“Sec. 9. After the first day of February one thousand eight 
hundred and ninety no person shall enter upon the practice of 
medicine or surgery in the State of Pennsylvania unless he or she 
has complied with the provisions of this act, and shall have ex- 
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hibited to the Prothonotary of the Court of Common Pleas of the 
county in which he or she resides, a license duly granted to him 
or her by the said State Board of Examiners and Licensers, where- 
upon he or she shall be entitled, upon the payment of one dollar, 
to be duly registered in the office of the Prothonotary of the 
Court of Common Pleas in said county; and any person violating 
the provisions of this act shall be guilty of a misdemeanor, and 
upon conviction thereof in the Court of Quarter Sessions of the 
county where the offense shall have been committed, shall pay a 
fine of not less than fifty nor more than five hundred dollars for 
each offense. 

“Sec. 10. Nothing in this act shall apply to commissioned 
medical officers of the United States army or navy, or of the 
United States marine hospital service, nor to any member of the 
house or resident staff of any legally chartered medical college or 
university or hospital during his term of service therein, nor to 
physicians of other States meeting duly registered physicians of 
this State in consultation, nor to those practicing dentistry exclu- 
sively, nor in any manner whatever prevent or interfere with 
the dispensing and sale of medicines or medical appliances by 
apothecaries or pharmacists, and nothing in this Act shall be con- 
strued to prohibit the practice of medicine and surgery within 
this commonwealth by any practitioner who shall have been duly 
registered before the first day of February, one thousand eight 
hundred and ninety, according to the terms of the act entitled, 
‘An act to provide for the reyistration of all practitioners in 
medicine and surgery,’ approved the eighth day of June, one 
thousand eight hundred and eighty-one. 

“Sec. 11. For the purpose of this act the words ‘ practice 
medicine or surgery’ shall mean to treat or attend any person 
for money, gift, or reward. | 

“Sec. 12. The sum of one thousand dollars is hereby appro- 
priated to meet the necessary and legitimate expenses of the said 
Board for the year Anno Domini one thousand eight hundred and 
ninety. 

‘Sec. 13. Section four of an act entitled, ‘An act to provide 
for the registration of all practitioners of medicine and surgery,’ 
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approved the eighth day of J une, Anno Domini one thousand 
eight hundred and eighty-one, is hereby repealed. 

“Sec. 14. All persons practising medicine in this common- 
wealth shall post his or her license issued by this Board in a 
prominent place in his or her office.” a 

A meeting of old-school men to consider the “elephant” on 
their hands, and how best to get rid of it, was held in Philadel- 
phia. <A four years’ course of study in college was to be insisted 
on as a sort of recompense for the recognition given by the Legis- 
lature, of the new schools, and in an address to the medical pro- 
fession of the State an amendment in the line indicated was urged 
as an addition to the pending bill. But the legislature is very 
likely to object, and as a matter of fact the arguments are forci- 
ble on both sides, and may result in the defeat of the bill alto- 
gether. 

The position of the Eclectics of Pennsylvania on this phase of 
the question, can be found in a deliverance from the State socie- 
ty’s committee, as follows :— 

‘‘TyRONE, Pa., April 16, 1889. 

‘Gentlemen: The amending of the Medical Examiners’ and Li- 
censers’ Bill by the House of Representatives has brought out 
certain prominent Allopathic Physicians of the City of Philadel- 
phia in an address ‘To the Medical Profession of Pennsylvania,’ 
from which those not acquainted with the facts would be led to 
infer that the Homeopathic and Eclectic Physicians had combined 
to oppose proper legislation for the elevation of the standard of 
Medical qualifications. This Committee, representing the Eclec- 
tic Physicians of the State, deplores the necessity of contradict- 
ing an imputation coming from a body of medical men whose 
utterances ought at least to be truthfal, if not fair and impartial. 
The original bill was prepared and presented by a committee of 
Allopathic doctors, without the knowledge or approval of either 
of the other schools of medical practice, and was so manifestly 
unfair and one-sided that the Homeopaths and Eclectics—not in 
combination, but each for themselves—proposed its improvement 
by certain amendments, which the wisdom of the House saw 
proper to adopt. To prove to any candid mind that the House 
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was right in making these amendments, we only ask that, the 
amended bill be compared with the original measure as — 
by the Allopathic Committee. 

‘Our Old School friends declare that they will offer ‘no obstruc- 
tien to the passage of the amended bill,’ but suggest a further 
amendment ‘requiring every candidate for examination and 
license to be a graduate of a medical college having at least a four 
years’ graded course of study.’ 

“The Eclectic physicians of Pennsylvania have not in the past, 
and will not in the future, offer any obstructions to any just and 
fair measure, andif the Legislature thinks proper to add the four 
years college course amendment, as proposed by the Faculty 
of the University of Pennsylvania, we will not endanger the 
passage of the bill by a protest. But if the proposed Board of 
Examiners is to be of any value, and fulfill the avowed object of 
its creation, it ought to be able to examine and determine the 
qualifications of applicants entirely independent of whether they 


obtained a part or the whole of their medical education in a med- . 


ical college. 
“Tf the time the student shall spend in acquiring his medical 


education is to be prescribed by law, we would respectfully sug- 


gest that instead of four years in college the amendment read: 
‘A four years’ course of medical study, which shall include three 
sessions in three separate years of not less than five months each, 
and the remainder of the four years to be spent in a regular 
course of medical study under the tuition of a registered. practic- 
ing physician.’ This amendment would add one year’s study, 
including one additional course of lectures, to the present re- 
quirements of nearly all our best medical colleges, and would 
produce physicians more practical and better qualified than if the 
four years were all spent within the walls of a medical college. 
This amendment would not only favor better qualification, but 
would enable young men and women of limited pecuniary means 
to enter the profession, while the four years’ college requirement 
would be so expensive that many who would make the best phy- 
Sicians would be effectually barred because of the circumstance 
that they were not born rich. 
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‘‘Should the four years’ college suggestion become a law, the 
weaker colleges would be ‘frozen out’ for want of patronage; 
the few strong and endowed institutions would enjoy a monopoly 
in the business of making doctors, and, as a result, fees would be 
advanced and the student’s expenses would be largely increased. 

‘¢ Medicine cannot be made more proficient or more respectable 
by being made more costly. The world will not ask the young 
physician what it cost him to acquire the knowledge that gave 
him his diploma or his license, but it will ask if he is qualified, 
and insist that he shall be. 

“This committee conceives it to be within the province of the 
State to require proper qualifications in the physician; but it is 
no part of the State’s duty to prescribe how or where the quali- 

y fications shall be obtained. 
“Having full confidence in the wisdom of the Senate and House 
: of Representatives, we believe that their action in this important 
matter will besuch as will protect all the eitizens of the common- 
wealth alike in their constitutional and inherent rights, and com- 
mand the approbation of all fair-minded people. 
‘‘ Respectfully submitted, 


H. B. Piper, M. D., Tyrone, Pa., Chairman. 
L. T. Beam, M: D., Johnstown, Pa., Secretary. 
J. R. Borztanp, M. D., Franklin, Pa. 
H. Yreactey, M. D., Lancaster, Pa. 
L. P. O’NeEatez, M. D., Mechanicsburg, Pa. 
J. M. Harpine, M. D., Oil City, Pa. 
‘‘ Committee on Legislation of the State Eclectic Medical Asso- 
ciation of Pennsylvania.” 
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In conclusion, if this much amended measure ever gets into the 


Senate, which event I very much doubt, I cannot believe that it 
will enact this ‘‘ Board”’ bill, let it take what shape it may, into 
Fraternally, L. T. BEAM. 
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THERAPEUTIC POSSIBILITIES OF GALVANIZA- 
TION OF THE LOWER BOWEL * 


BY H. T. WEBSTER, M. D., OAKLAND, CAL. 


Four years ago (see Transactions for 1885) I contributed an 
article to the Transactions of this Society, entitled, ‘‘ Galvanism 
in Stricture of the Lower Bowel,” in which I called the attention 
of the profession to some novel ideas in the treatment of intes- 
tinal obstruction above the line of surgical possibilities by way of 
the anus. | 

I then had but the one case to report, and rather considered, 
as doubtless the majority of my readers did, also, the procedure 
there described as one to be resorted to in but few cases during 
a life-time. Since, however, I have had numerous opportu- 
nities of testing this treatment in obstruction to free alvine 
evacuation, and have become convinced that it has a wide 
field of usefulness, and that the value of the measure should be 
more generally known. 

Therefore, as physicians are so universally skeptical and sus- 
picious of novelties, I shall play the old tune (with a few varia- 
tions) upon my second advent to these pages. 

The invigorating solvent and restorative properties of a gal- 
vanic current upon human tissues, when not too strong, are gen- 
erally recognized, and the fact that a saturated solution of com- 
mon salt, in water, constitutes an excellent conductor of the 
current, is also pretty well known; so I shall not occupy valuable 
space and time dwelling upon these points. 

I have simplified procedures, however, somewhat, since the de- 
scription of apparatus in 1885, and now go about the maneuver 
and finish with very little trouble to myself—or patient either 
after he has become accustomed to the performance. 

The apparatus necessary is a section of rubber tubing half an 


inch in diameter, and three or four feet in length, with a small tin 


funnel crowded into one end and a piece of copper wire large 
enough to fill the pin hole in the battery used, and six or eight 


*Prepared for the Seventeenth Volume of the Transactions of the National Eclectic 
Medical Association. 
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feet in length. The whole apparatus outside the battery can be 
purchased for half a dollar. 

To apply, one end of the copper wire is pushed downward 
through the funnel into the tube until it reaches a point just in- 
side the lower opening. Here it may remain indefinitely. After 
lubricating with vasaline or other unguent, the tube is ready for 
insertion into the rectum, the anal sphincter usually sufficing to 
keep it 17 situ, though the patient may prefer, through sense of 


insecurity, to keep one hand employed in retaining it in place. 


The distal extremity of the copper wire is now inserted into the. 
pin hole in the negative pole of the battery usually (though elec- 
tro-therapeutic principles apply here as well as elsewhere) the 
funnel is elevated for purposes of hydraulic pressure, and from. 
one to three quarts of a saturated solution of common salt (chloride 
of sodium) in water—lukewarm—is gradually poured in, the 
amount being regulated by the ability of the patient to retain it. 
Meantime the conductor from the opposite pole has been supplied 
with a sponge, moistened with salt water, which has been placed 
in contact with the skin over the abdomen, to be moved about. 
slowly, so that every portion of the abdominal viscera is brought 
under its influence, especially parts where pain can be located. 
Only a few cells should be used at the commencement, the current. 
being gradually strengthened as the bowel becomes accustomed 
to it. 

This treatment I have proven to my own satisfaction will cure 
recent stricture of the lower bowel if persisted in, and it, more- 
over, is the most positive and prompt method of relieving long: 
standing fecal impaction in the world, while the invigorating in- 


fluence of the electricity permanently restores the normal peristal- 
tic action. 


As illustrative of the value of this measure I will append de- 
scription of a few cases in which it has proven satisfactory—in 
fact, I have never employed it in but two cases where benefit did 
not follow; one of these was syphilitic stricture of the rec- 
tum, and the other proved to be malignant disease involving 


considerable portion of the lower bowel. 


CasE I.—Mr. C.,a merchant past the age of sixty, was subject 
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to attacks of intestinal obstruction occurring at intervals of three or 
four months, attended by severe pain in the abdomen and vomiting. 
After a week or ten days of cathartic medication, abstinence from 
food, and the persistent use of enemata, during which time he 
would become very much prostrated, evacuation would be brought 
about. I attended him through two such sieges and avoided 
opiates, using relaxants, mild cathartics, and a long list of vari- 

ously concocted enemata, The first evacuations were enormously 
large and impacted. 3 

Upon my advice a galvanic battery of fifteen cells was pur- 
chased, the crowfoot cell being selected, as it required little care 
and was not expensive, and the lower bowel was galvanized reg- 
ularly every other night for about a month, twice a week for an- 
other month, and once a week foracouple of months more. The 
treatment was discontinued something more than two years ago, 
and he has been free from symptoms of obstruction since until 
within the past month he had a slight attack of colic, which was 
relieved by a neighboring physician in my absence in a short time 
with enemata. He has been very much pleased with the result 
of the treatment and intends to repeat the operation a few times 
to confirm what seems almost a complete cure. 

Case II.—Mrs. F., a patient from San Joaquin Valley, had been 
an invalid for a number of years, constipation being a prominent 
symptom. This case came into my hands after a number ef phy- 
sicians had treated it with only temporary benefit. It was 
complicated, with uterine derangement and nervous irregularities 
consequent upon the climacteric, but above all the symptoms 
towered those of dyspepsia and constipation. | 

Though her former physician insisted that she had no rectal 
disease, I found the saccwlt Horner: ulcerated and excavated to un- 
due depth, and exquisitely sensitive, with spasmodic stricture of 
the internal sphincter. These conditions were corrected, and the 
dyspepsia abated, but the constipation persisted, necessitating the 
daily use of cascara or kindred agents in order toinsure evacua- 
tion. Insomnia was an unpleasant feature of this case, as it is 
of many where fecal impaction is present. 

Galvanization of the lower bowel was finally begun, each se- 
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ance being followed by a copious evacuation. Within four months 
from this time the bowels had become regular, the patient had 
improved in flesh, strength, and color, and has since been enjoy- 
ing good health, attending to many duties liable to fall to the 
matron of a ranch household, in a climate where I once thought 
she could never again live with any comfort—in the midst of ex- 
tensive irrigation in the hot, climate of the interior. 

CasEe II1.—This is a remarkable case. The subject, a married 
woman of about thirty years of age, the mother ef five children, 
found herself failing in health about two years ago, dyspepsia and 
constipation being the leading symptoms. Having little faith in 
medicine, and she and her husband both being ardent believers in 
the doctrine of health reform, she sought relief for a long time by 
diet and enemata of various kinds, but the intestinal difficulty 
gradually progressed. A year ago she went inte Lake County 
and passed the summer, improving somewhat, but still remaining 
upon her return a confirmed invalid, and suffering excruciatingly 
from the ingestion of the most bland articles of food, while almost 
complete arrest of fecal evacuation gradually came on. 

In September, 1888, her husband brought her to my office for 
treatment. She was emaciated and jaundiced to a striking de- 


gree, and I suggested a thorough examination of the reproductive 


apparatus and rectum, as I suspected malignant disease, but the 
patient would not consent, and I prescribed chionanthus in com- 
bination with polymnia and a laxative somewhat at random. 

She called on me about a month after and stated that she was 
better, though her appearance indicated little improvement, with 
perhaps the exception that the jaundiced appearance of the skin 
was somewhat less marked. She called to ask for a prescription 
to give her more strength, and received a prescription for a 
‘tonic,’ if my readers know what that is. | 

I should have stated that early in her invalidism the menses 
had disappeared and were still absent. 

Three months afterwards, January 17, 1889, the husband came 
to the office and requested me to visit his wife, who he said was 
unable to be out of bed or to retain the least food even of a liquid 
character in her stomach, and was suffering excruciating pains in 
the abdomen. 
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I found her in bed, unable to be up, presenting a cadaverous 
expression of countenance, excessively emaciated, and much dis- 
couraged. She said she had concluded to waive all objections 
and submit to a thorough examination. 

Suspecting schirrus of the stomach or bowel, I made a careful 
palpatory exploration of the abdomen but failed to find any en- 
largement except somesplenichypertrophy. Anexamination of the 
uterus also failed to throw any light upon the subject. The rec- 
tum seemed rather small and resisted, high up, the introduction 
of a small bivalve speculum, and when this was inserted [ was 
unable to open it but a very little, though the part was not par- 
ticularly sensitive. 

The excruciating abdominal pain, the obstinate constipation, 
resisting now all purgatives that the stomach would retain, as 
well as enemata, the prompt rejection of all foods by the stomach, 
the extreme emaciation, the suspicious color of the skin, the 
marked loss of strength, all pointed to malignant disease, and I 
privately stated such opinion to her husband, and expressed the 
belief that a fatal issue was not far distant. 

He, however, was hopeful that I was wrong; and urged me to 
make an effort for her relief so earnestly that I advised galvani- 
zation per rectum. In conjunction with this, small quantities of 
Carnrick’s Soluble Food were ordered, to sustain the patient as 


much as possible. A battery was obtained and I administered — 


the galvanism a few times, until the husband beeame familiar 
with its application. 

The first treatment resulted in an enormous fecal evacuation and 
marked relief from pain. The vomiting ceased, and though several 
relapses were provoked by indiscretion in eating, one of the great- 
est surprises of my professional life was my meeting with this 
patient two months afterwards at her mother’s house—a near 
neighbor. The cadaverous appearance had given way to a cheer- 
ful and healthy expression, the skin was clear and rosy, and she 
had improved remarkably in flesh and strength—was now at- 
tending to many household duties. 

I was obliged to admit to her husband that I believed myself 
mistaken in my diagnosis. _ 
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This patient is now in the Sierras to spend the summer, and I 
am of the opinion that she will ultimately recover. 

CasE IV.—I am now treating a case where constipation and ab- 
dominal pain have been the cause of much suffering for the past ten 
years or more, and one of the most objectionable features has 
been sleeplessness at night, the patient complaining more of that 
symptom than any other. I have been using galvanization as 
here described about a month, and while the case is complicated, 
with, probably, hydro-salpinx, I have been able to reduce fecal im- 
paction greatly during that time, and the long-complained-of in- 
somnia has been dispelled. I do not expect to accomplish much 
more than temporary relief here until the tubal difficulty is re- 
moved—a measure, by the way, positively tabooed by the patient, 
but I have afforded more satisfaction than any of my predeces- 
sors, and their name is legion. 

These cases have been reported from memory, as I have no 
motes to rely upon except the dates in my day-book, but I 
have been careful not to exaggerate results. I could furnish a 
number more of almost as striking successes with this method—an 
Eclectic method, by the way, of California origin. 
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SELECTIONS. 


SOME VALUABLE CONTRIBUTIONS TO THE 
LITERATURE OF DIGESTIVE FERMENTS. 


NotwitustanDInG the importance and large consumption of the 
_ digestive ferments, the scientific literature relating to the char- 
acter, action and application of these agents has hitherto been 

very meager. | | 

The recent improvements in pepsin, the discrepancies between 
the statements of different manufacturers, the confusion as to 
proper tests, and the real importance of these agents, has concen- 
trated on them of late the interest of physiological chemists, and 
much has already been accomplished in the direction of determin- 
ing the digestive power and purity of various pepsins,—the mode 
of action of this ferment, and its incompatibilities. 
One of the latest and most valuable contributions to the sub- 
ject is a scholarly article by R. H. Chittenden, Ph. D., Professor 
of Physiological Chemistry in Yale University, entitled, ‘‘ Obser- 
vations on the Digestive Ferments,’ which was read before a 
‘section of the New York Academy of Medicine, January 23, 
1889, and published in the Philadelphia Medical News, February 
16, 1889. This gives an able and comprehensive review of the 
whole subject, of the investigations of other observers from the 
discovery of the digestive ferments to the present time, and of 
the experiments of the author, from which he reaches the follow- 
ing conclusions:— | 

“As a final result, then, we may consider the true proteolytic 
power of the following pepsins, compared with one of the highest 


-digestive power, to be as follows:— 


Relative Proteolytic 
Action. 
1. Parke, Davis & Co.’s Pepsinum Purum in Lamellis....... 100 
2. Faironild’s Pepsin in Scale... 
3. Scheffer’s Dry Pepsin, concentrated............+-:+6--. 48 
5, Ford’s Pepsin in Scales........ 


.8, Royal Chem. Co.’s Pure 9 
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“As to the actual strength of these preparations, 1 milligram 
of the strongest pepsin converted into soluble products 198 milli- 
grams of the pure dry albumen, which would be practically equal 
to 2,000 parts of fluid egg-albumen.” 

Among other valuable articles on pepsin recently published, we 
may mention those by Dr. John R. Winslow, Lecturer on Chem- 
istry, Woman’s Medical College, Baltimore, Md., entitled ‘“‘Pepsin 
and Its Incompatibilities, with Exhibition of Tests,” and pub- 
lished in Maryland Medical Journal, February 16, 1889; “ Pep- 
sin in Surgery,” by H. B. Douglass, M. D., in Vew York Medical 
Record, December 22, 1888; ‘‘ Pediatric Points and Pickings,” 
by Dr. I. N. Love, in Weekly Medical Review, January 26, 1889; 
‘‘Digestive Ferments,” by J. Leroy Webber, in Pharmaceutical 
Record, February 4; ‘‘Comparative Pepsin Testing,” by F. A. 
Thompson, Ph. C., in Druggists’ Bulletin, September 1888. 

The use of pepsin has been extended to local application in 
diphtheria, membranous croup, and in surgery, where the digestion 
of a false membrane or abnormal tissue growth is desired, and this 
agent is likely to play an important role in the future in the ther- 
apeutics of these diseases, as well as in indigestion. 

Those of our readers who desire to inform themselves of the 
latest discovered facts regarding improvements in pepsin, its in- 
compatibilities, best methods of administration, and how to test 
it, should correspond with the manufacturers, whose recent in- 
vestigations have led to the production of the highest quality of 
pepsin yet produced—Messrs. Parke, Davis & Co.—who announce 
that they will send literature on Digestive Ferments and sample 


of their Pepsinum Purum in Lamellis to physicians free on re- 
quest. 


NOTE ON BROMIDIA AS A HYPNOTIC. 


THE success which this drug has achieved in France is some- 
what remarkable. The French as a nation are remarkably. con- 
servative in everything save their politics, adhering tenaciously 
to the ideas and objects with which they are familiar, and regard- 
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ing with corresponding suspicion all novelties and innovations, 
especially those coming from abroad. Hence it is that the ma- 
_ teria medica of France has not.marched pari passu with that of 
its neighbors. The bromidia (Battle) at once attracted the atten- 
tion of the French physicians, and their experience with it so de- 
veloped their confidence in it as a prompt, reliable and harmless 
hypnotic that, in utter disregard of all that they had been taught 
and believed respecting the danger and unreliability of alien prod- 
ucts, they promptly accorded it a place in their repertoire of re- 
medial agents, and are now using it as freely as any medicinal 
preparation included in the Codex. In no other country, in fact, 
does it enjoy a larger measure of popularity than in France, and 
so great is the demand for it that it has been found necessary to 
manufacture it here in large quantities in an establishment es- 
pecially arranged and organized for that purpose. 

Asno extraneous influences have been brought to bear in its 
favor—it has had to make its own way in the face of oppositian 
and prejudice of the most formidable character, upon the strength 
alone of its virtues as a remedy for insomnia and other corre- 
sponding disturbances of the nervous system—the conclusion is 
legitimate that it really possesses the therapeutical properties 
claimed for it, that it is a hypnotic par excellence, and without a 
rival. 

To those familiar with the use of bromidia (Battle) no argu- 
ment like this is necessary, for it speaks for itself by fulfilling 
the indications for which it is administered with a certainty, ef- 
ficiency and harmlessness which elicit at once the delight of the 
prescriber, and give to the profession the assurance of possessing 
one remedy at least which approximates so near to infallibility of 
action as to justify the title of specific.—Hdward Warren-Bey, 
M. D., C. M., LL.D., Chevalier of the Legion of Honor, in 
Medical Press and Circular, London, Eng., March 27, 1889 
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EDITORIAL. 


The Tongue.—The tongue serves as a valuable guide in 
the selection of a number of remedies, which could hardly be dis- 
pensed with in the treatment of disease. | 

Being a portion of the digestive tract, it seems to possess, in 
its shape, color, and other appearances, in many instances, an in- 
dex of the condition of the stomach and its associate viscera. 
The circulation here, its character, the condition of the blood, as 
well as the state of the nervous supply, may often be tolerably 
well determined by inspection of the tongue, and the appropriate 
remedy also selected. 

Thus, torpid conditions of the stomach, liver, and associate or- 
gans concerned in digestion, are reflected by the tongue, which is 
full, broad, and flabby, and is protruded slowly and awkwardly. 
Morbid accumulation in the stomach associated with this condi- 
tion is manifested by a deposit upon the base of the organ. Irri- 
tation of the gastro-intestinal surfaces is manifested by a narrow, 
pointed tongue, the tip of which is usually reddened; with this 
condition is commonly associated tremulousness upon prenen, 
indicating a high state of nervous tension. 

‘The condition of the blood as regards tendency to zymotic 
changes, is also most readily indicated by the tongue, the pallid 
mucous membrane and white coating indicating excessive acidity 
of the alimentary canal and lack of soda salts in the plasma; this 
can be demonstrated by testing with litmus paper. On the other 
hand, the opposite condition—lack of acids in the alimentary ca- 
nal, and probably excess of the salts of sodium in the blood—is in- 
dicated by abnormally dark-red color of the mucous membrane. 
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This indication, however, must not beconfounded with the bluish 
or purplish discoloration consequent upon a cyanotic state; here 
the means best adapted to the furthering of oxygenation of the 
blood should be selected, as most appropriate. 

The coating which appears on the tongue—sometimes in health 
as well as in disease—has been shown by Dr. W. H. Dickinson 
through microscopieal examination, in alarge number of cases of 
both healthy and diseased subjects, to consist of horny epithelium, 
and the various grades of accumulation to consist in its increase. 
Incidentally connected with this, may be found certain parasites, 
though their presence might exist in a state of health. 

Want of attrition, as in abstinence from food, may favor such 
accumulation when disease is present, but it seems indisputable 
that it often depends upon depravation of the fluids usually fe- 
brile or inflammatory in character. 

The dry tongue may be the result of the passage of air over 
the surface of the organ, as when one sleeps with the thouth open, 
or it may result from the use of opiates which temporarily arrest 
the secretion of the salivary glands, but when persistent the symp- 
tom is due to want of salivary secretion from constitutional dis- 
turbance; though then the patient is liable to aggravate the 
condition by mouth breathing. 

In diabetes and diarrhea, however, dehydration of the bleod to 
an abnormal extent may account for a dryness of the tongue. In 
a peculiarly dry atmosphere that will favor rapid evaporation, the 
symptom may be common to diseases of mild type. In a moist 
climate, as of the Pacific Coast, the dry tongue is not a common 
symptom; even in serious forms of disease where great prostra- 
tion is present, it is remarkably rare, as compared with less hu- 
mid sections. 

Asa rule, the dry tongue, under other circumstances than 
those already referred to, may be considered as an indication of 
marked prostration. ‘When the tongue is dry and bare,” says 
Dickinson, ‘it is ill with the patient. He is not sure to die, but 
likely to. If, as has been said, the tongues of dying men enforce 
attention, it must be often directed to this.” 

The coating of a dry tongue must sooner or later become brown 
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and exfoliate, leaving the organ bare and slick. It is a process 
of denudation certain to follow from death of the epithelial cov- 
ering consequent upon inability of the lingual capillaries to trans- 


‘mit nutrition to the desiccated epithelium, and destruction and 


separation must result. 

The application of remedies to conditions of disease, as indi- 
cated by the tongue, has been learned by empirical practice—by 
the plan of ‘“‘cut and try,” usually adopted when no well-defined 
method or principle of procedure is obvious. Such knowledge, 
however, is as valuable as any other, when proven, and consider- 
able assistance in prescribing can be drawn from indications thus 
determined, For example:— 

The broad, flabby tongue, with heavily coated base, accom- 
panied by gaseous eructations and sense of heaviness in the epi- 
gastric region, indicates the need of an emetic. 

The broad, flabby tongue, with pallid mucous membrane and 
white coating, indicates the need of a salt of sodium, the sulphite 
usually being preferable. This is preeminently the remedy, if 
the coating be plastered—pasted, in appearance. The pallidity 
of anzemia should not be connected with that of this condition. 

The dark red, slick tongue—resembling beefsteak—indicates 
the need of hydrochloric acid; though other acids may answer, 
lemonade, lime-juice, and other vegetable acids being more ac- 
ceptable and nearly as efficacious in many instances. 

The abnormally dark red tongue, with dirty brown coating, in- 
dicates the need of sulphurous acid. When the brown covering 
is well defined, and not due to staining by food or medicines— 
as may result from fruits, iron, etc.—this remedy will be found 
reliable in the absence of increased redness of the mucous mem- 
brane. The sulphurous acid tongue, when marked, is often as- 
sociated with sordes on the teeth and lips. 

The narrow, elongated, pointed tongue, with reddened tip and 
edges, indicates gastric irritation and is usually attended by 
nausea and vomiting. When protruded tremulously, it calls for 
rhus tox.; otherwise, ipecac, subnitrate of bismuth; or, an infu- 
sion of the bark of the amygdalus persica (peach tree) may be 
preferable. 
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Prominence of the fungiforme papille at the tip and edges gives 
us the “strawberry tongue” usually, also, narrow and elongated. 
This is generally observed in febrile conditions, being common in 
scarlatina, and not rare in some forms of continued fever. Rhus 
tox. affords satisfaction as a remedy in the majority of such 
Cases. 

_ The contracted tongue—short and narrow—with dry, shriveled 
center, denotes blood depravation, with profound vital prostra- 
tion. It indicates the need of rhus tox., echinacea, or,if the case 
be typhoid fever, baptisia; if attended by convulsive tremors of 
the extremities—subsulius tendinum, potassium phos. 

A noteworthy condition of the tongue is that which has been 
described as the ‘‘map” tongue, by some writers. The appear- 
ance of the organ is striking, but presents little therapeutic signifi- 
cance, as the condition is probably local, or at least of the char- 
acter of a cutaneous eruption, depending perhaps upon some 
disturbance of the trophic nervous supply. 

Many of these indications have been taught by Scudder, and 
have been employed by physicians of our school, with the happiest 
results, for years. Other indications have been proposed, but I 
believe this is a subject which can be carried into so trifling de- 
tail as to be rendered embarrassing, and thus interfere with the 
real worth of such means of therapeutic adaptation. When we 
attempt too much, where there is so little opportunity of marked 
changes as the tongue affords, we must deal with whimsical 
symptoms which mean little or nothing, and are not seen alike by 
two observers. 

But these are so plain that none will mistake them, and they 
cover about all the ground the subject will allow. When they 
are manifest, there is no uncertainty about the plan to pursue; 
with the tongue indication marked, the appropriate remedy 
should constitute the foundation of the treatment until a normal 
condition so far as this symptom is concerned has been reached, 

We observe these indications most commonly in febrile states, 
but there are not a few chronic conditions where the tongue will 
afford the needed hint for the correct remedy. 

I once cured a case of chronic ague of more than two years’ 
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standing, which had resisted all the antiperiodics of the three 


schools, with emetics administered twice a week for a month; 


the indication for such treatment was prominent, and the indi- 
cated remedy, an emetic, proved successful. 


An obstinate case of dyspepsia, after being treated for years by 
different physicians, and resisting my own efforts for a whole 
summer, yielded promptly upon the administration of the sulphite 
of sodium in appropriate doses. The indication was prominent 
from the start, but, like many another prescriber, I had too little: 
faith in the remedy in such a condition to give it a trial in the 
beginning. 

Dr. W. R. Lowman offers the following practical observations. 
on tongue indications, which are worthy of notice, though they 
contain no reference to specific therapeutic adaptation :— 


“Tf of a smooth, pale, pinkish, moist, and elastic, resistive ap-- 
pearance, all is well. As has been pointed out, if it is furred and 
of a dull, whitish hue, there is either in the organ itself ‘a con-. 
gested or hyper-acid condition’ or asthenic condition of system 
with a local or other causein proximity; but if redness, with fur,. 
there is a hyper-alkaline or inflammatory state.’’ 

‘Fur indicates epithelialization, a hyper-production, or non- 
removal by friction, asin fever. We have increased circulation 
and lack of attrition by want of appetite and consequent absence 
of mastication. Infants’ tongues are white at the back part. 
from lack of attrition. 

‘‘White furred denotes non-attrition, oral inflammation, croup, 
pneumonia, measles, etc. 

‘‘'Yellow furred indicates hepatic derangement, with retention 
of bile, fevers, etc. 

‘Red, long, and pointed shows inflammation of stomach, bow- 
els, etc., diarrhea, etc. 

‘Very red in scarlet fever (infants’ strawberry), chronic diar- 
rhea. 

‘Clean and slightly coated in yellow fever. 

“Dry, cracked, scaly, and brown is seen in the latter stages of 
a long-continued specific fever, like typhoid, or in rapid specific 
fever of high grade, as typhus. 

‘‘Ridges, fissures, or sulci characterize the hepatic disorders 
so common to the South and malarial regions. 

“Cracked edges, derangement of kidney. 

‘ Red, pointed, and dry denotes nerve irritation. 
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‘Broad and porous denotes imperfect elimination and muscu- 
lar weakness. _ 


“Flabby and full denotes blood poverty and debility. 


“Dry in high temperature, profuse diaphoresis, diarrhea, or 
other exhausting discharges. 


‘¢ Coated or yellow in cancer of stomach. 
‘Clean and reddish in ulcer of stomach.’”—WMedical Bulletin. 


Cineraria Maritima.—The Jnternational Medical Annual 
contains an article upon this agent which, if the statements made 
be true, suggests an important lace for the drug in the list of oph- 
thalmic therapeutic agents. 

The article is with reference to a report made by Dr..A. Mer- 
cer, formerly resident medical officer of the Colonial Hospital in 
the Port of Spain, upon its action in his own case. 

This gentleman had been afflicted with cataract, and had been 
unsuccessfully operated upon. Blindness following, he was com- 
pelled to relinquish his position as medical officer, and while upon 
a visit to Venezuela his attention was called to this agent of folk- 
lore reputation. This his friends there strongly urged him to try 
for the relief of his blindness. Sight being totally gone, and the 
trial involving no risk, the doctor consented, and treatment was 
begun by the instillation of two-drop doses of the juice of the 
fresh plant into each eye three times a day. On the fourth day, 
to his surptise he observed a gleam of light in the right eye. 
The treatment being continued, new evidences of improvement 
were manifested as time progressed, and at the period of his writ- 
ing he could “discern figures and men’s faces under a favorable 
light and could count his fingers and tell the time of day by a 
watch dial.”’ 

The agent produces no untoward local effects beyond a slight 


evanescent smarting at time of application, no inflammatory or 
permanent state of irritation resulting. 


trolling the nutrition and interstitial activity in the lens struct- 
ure. 


The drug is asserted to be quite rare, and at the present time 
is not in the market, we believe. 


The action seems to be exerted upon the nervous center con- 
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Corallium Rubrum in Spasmodic Coughs.—This drug 
exerts an influence upon the cough center which is often very sat- 
isfactory in spasmodic coughs. It is not as universally success- 
ful a remedy in pertussis as drosera, but when that drug fails 
this sometimes acts like magic. 

Other spasmodic coughs may also be controlled by this agent 
when the routine method of administering combinations of ex- 
pectorants most miserably fails. I have recently been treating a 
case of spasmodic cough in a lady patient about the climacteric 
where this agent afforded me prompt satisfaction. 

The sixth decimal trituration was administered four times daily, 


EDITORIAL NOTES. 


Tue Georgia Kelectic Medical Journal has adopted a new 


dress and changed its editorial staff. Dr. 1. J. M. Goss now 
heads the list. 


THE announcement of the Ohio Eclectic Medical Association 
arrived too late for notice in last month’s issue. It was to have 
been held the 15th and 16th of the present month. 


Dr. Mixton F. Cor, of Chicago, reports a novel use for pepsin, 
viz., a dressing for a gangrenous ulcer. He asserts that one ap- 
plication converted an ulcer with marked sloughing characteristics 
into a healthy granulating surface, which speedily healed there- 
after under antiseptic dressing. 


NExtT month will be a month of rest for physicians—a month 
of conventions in the East. In this section physicians do not 
congregate during the summer to any great extent, but recreate 
in visits to Yosemite, Mt. Hamilton, etc., or go fishing, hunting, 
yachting, tenting, etc. Some poor devils stay at home. 


Mr. Joun S. ALLEN, representing Tarrant & Co, of New York, 
whose advertisement of John Hoff’s Malt Extract and Seltzer 
Aperient appears in our pages, recently gave the JouRNAL a call. 
He makes a special point of emphasizing the importance of speci- 
fying “Tarrant” when ordering Hoff’s Malt Extract, as the do- 
mestic imitation is so commonly substituted by the trade unless 
the physician is particular in this respect. We find this a valua- 
ble tonic and nutriant in all cases of debility. 
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PENNSYLVANIA “physicans” have been brewing a fine kettle of 
broth in attempting to legalize a close corporation. Dr. L, T. 
Beam’s article in this number demonstrates what active effort 
may accomplish in neutralizing such efforts. The Legislature of 
Tennessee has recently passed a bill according equal rights to all 
organized schools of medicine. It is as fair medical legislation as 
any fair-minded medical man could ask. The California effort 
proved abortive. Massachusetts sat down on attempted chican- 
ery. They are done hanging for witchcraft in that section. So 
much for the movement all along the line. 


MISCELLANEOUS. 


CRYSTALLINE PHOSPHATE.—“I take pleasure in stating that I 
had excellent results with your Crystalline Phosphate in cases of 
nervous exhaustion, and especially in a case of incipient phthisis, 
In the latter case the fever at night soon ceased and the strength 


of the patient gradually returned.” J. H. Jouuirre, M. D. 
Wolfe Island, Ont. 


Messrs. Eur Litty & Co., of Indianapolis, have issued a 
work entitled ‘‘Hand-book of Pharmacy and Therapeutics.” 
The aim, as stated in the introduction, is to furnish the busy 
practitioner a reliable means of ready reference, at once concise, 
systematic and authoritative, to which he may refer with confidence 
in cases of doubt. Younger members of the profession, and med- 
ical students, will find this work full of suggestions. It will be 


sent free to any physician, druggist, or medical student by ad- 


dressing Eli Lilly & Co., Indianapolis, Ind., mentioning this 
J OURNAL. 


ANTIPYRIN IN MEnINGITIS.—Antiyprin has been called into req- 
uisition in still another class of cases. Guy N. Stephen, M. R. C. 
S., of the Cyprus Medical service (British Medical Journal), has 
found it of incalculable value in epidemic cerebro-spinal meningitis. 
Its action in thesecases is in the direction of ‘‘quelling those nerve 
storms,” which are one of the causes of death. He thinks it has the 
good qualities of opium, ergot, belladonna, the bromides, and aco- 
nite in the direction of allaying the terrible pain, in influencing 
the course of the disease, and in warding off death. He advises 
it in three fifteen-grain doses given in the course of an evening 
and night. He does not insist that its action in these cases is by 
reduction of the temperature. 
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TAMARIND FOR J. C. Brobst 
writes in the Pharmaceutical Record that the Egyptian tamarind 
flower may be considered a most excellent specific for piles. He 
claims to have had <the most extraordinary results from its posi- 
tive curative powers, and especially has this been so in cases 
deemed incurable and given up by other physicians. He has 
noticed, after giving his patients three or four wineglassfuls of 
the decoction, that they were instantly relieved of the persistent 
itching and burning sensation, while the excrement seemed 
materially altered by it. He has also tried “tamarind” in 
nervous, debilitated women with like good results, especially 
when their sickness has been complicated, with costiveness and. 
loss of appetite. The flower also makes an excellent face-wash,. 


and for the removal of freckles and pimples it cannot be ex- 
celled.—New York Medical Times. 


Hicu-Sounpine Terms.—A lady patient entered the office of 
a well-educated and intelligent physician. The doctor made his 
usual examination, by feeling the pulse, looking at the tongue, 


_etc.. In giving his directions, he said: ‘‘ Madam, you should eat 


less and take more outdoor exercise.”’ The advice seemed to be 
too common for the lady, and she concluded to consult a notori- 
ous quack in the community. While the empiric knew nothing 
of the nature of the disease, he had learned how to take advan- 
tage of the patient’s weakness, and confounded her with a cloud 
of high-sounding terms—saying that “the only true and legiti- 
mate manner of accounting for your rare disease is in the physi- 
ological defects of the membranous system. The obtuseness of 
the abdominal abdicator causes the cartilaginous compressor to 
coagulate into the diaphragm, and thus depresses the duodenum 
under the flandango. Now, if the disease caused by the vogation 


of the electricity from the appendages, the tympaum would dis- 


solve the spiritual sinctum, and the ossificator would ferment in 
the olfactory, thus becoming identical with the pigmentum. Now, 
as this is not the case, in order to produce your disease the spinal 
rotundum must diverge to a point on the elliptical spero. But, 
as I said before, in order to produce this disease, the ligamentum 
teres must subtend over the digitorum to a degree sufficient to 
dislodge the stericoletum.” The lady replied: ‘ Yes, doctor, you 


describe my case exactly. I'll have you treat me.”—American 
Medical Journal. 
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BOOK NOTICES. | 


A TREATISE ON HYSTERIA AND EPILEPSY, with some conelud- 
ing observations on epileptic insomnia. By J. Leonard Corning, M. 
D. Published by George 8. Davis, Detroit, Michigan. 


This is one of the Leisure Library Series, containing one hun- 


dred and seventy-six pages, and is not only instructive but enter- 
taining reading. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRACTITION- 
ER’S INDEX. Published by E. B. Treat & Co., 771 Broadway, New 
York. Thisis a compendium of medical progress as represented by 
current literature during the past year—at least so we should suppose 
from the title—edited by New York and Lontion physicians, thus 
making it, in a certain sense, international. 


The first part of the volume is devoted to new remedies and 
new uses for old ones, and abounds in new ideas, many of them 
without doubt valuable. 

The second part is devoted to new treatment, and constitutes a 
section from which the investigating physician cannot fail to glean 
valuable points. 

The volume is an extensive one, containing five hundred and 
forty odd pages of closely set material, and nothing stale. Of- 
fered at the very moderate price of $2. 75. } 


KIRKE’S HAND-BOOK OF PHYSIOLOGY. Revised by W. Morrant 


Baker and Vincent Dormer Harris, M. D., London. Published by 


William Wood & Co., 56 and 58 Lafayette Place, New York. Twelfth 
edition. 


- This work, as lately revised, offers a comprehensive and de- 
tailed account of the subject in small compass. Huxley contains 
about all the average student can find time, with his numerous 
other duties on hand, to master, and a good idea of the general 
scheme is much better than a little smattering of minutie at 
random. But to the physician who has time to devote to brush- 
ing out the cobwebs from his cranium and renewing his hold upon 
rational medicine, this book will be most valuable. In fact, we 
find it entertaining reading. It is a handsome volume worthy of 
all commendation. 


A MANUAL OF: DISEASES OF THE EAR, for the use of students 
and practitioners of medicines, by Albert H. Buck, M. D., Clinical 
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Professor of the Diseases of the Ear, in the College of Physicians and 
Surgeons, New York; Consulting Aural Surgeon, New York Eye and 
Ear Infirmary. 420 pages. Illustrated. Price, extra muslin, $2.50. 
New York: William Wood & Company. 


This is a complete and comprehensive work on the subject 
by an author of repute and ability, and revised to bring it up to 
the latest standpoint in aural practice. The author’s preface sug- 
gests the trend of the text. | 

“Since the publication of my work entitled ‘ Diagnosis and 
Treatment of Ear Diseases,’ in 1880, I have been led by further 
experience to modify the views therein expressed and the methods 


‘of treatment there advocated, in some important respects. The 


present time seeméd therefore favorable for thoroughly revising 
the text and publishing it in a form adapted to the use as well of 
medical students as of practitioners of medicine. The manual 
now offered to the profession is the outcome of that effort. 
While a few chapters have been altered very little, others have 
been entirely rewritten and considerable new matter has been 
added. ‘The illustrations are also, in the majority of instances, 
different from those introduced in the earlier work. 

_ “General pictures of diseases, based upon the features which 
characterize a large proportion of the cases of any given type, 
are often so ideal, and therefore so untrue to nature, as to almost 
mislead the student. In the present manual, therefore, as in the 
earlier treatise, 1 have made liberal use of my case books for 
supplying brief descriptions of actual instances observed in prac- 
tice. Where the treatment adopted in some of these reported 
cases differs essentially from that advocated in the larger text, 
the student must always follow the former in preference to the 
latter. In fact, in not a few instances the results obtained fur- 
nish the best evidence of the faultiness of the treatment em- 
ployed. Such exceptional cases, however, if judiciously observed 
throughout their course, do more to educate an unfettered medical 
mind in the direction of sound therapeutics then do seores of 
those which terminate favorably.” 
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OFFICE DIRECTORY 


Pacific Coast Eclectic Physicians and Surgeons, 


CORNWALL, F., D. 
EYE, EAR AND THROAT ONLY. 


Office Hours: 10a. M. to 3 P. M. 


JOHN, M. D. 


CHRONIC AND CHILDREN’S DISEASES. 
975 Washington Street, OAKLAND, CAL. 


— 


112 Grant Avenue, SAN FRANCISCO, 


GEORGE G., D. 
SURGEON. 


Office Hours: 11 a. M. to 2 Pp. M., 6.30 to 7.30 P. M. 112 Grant Avenue, SAN FRANCISCO. 


T'o the Profession: Dr. Gere will visit any pare of the coast in consultation or to per- 
surgical operations. 


J. W., D. 
 GYNEOLOGIST AND ORIFICIAL SURGEON. 


Office Hours: 9to 124. M.,and1lto4Pp.mM 


D. 


Office Hours: 2to4and7to8 mM. 


MH, Ph. @., Me D. 


PROF. CHEMISTRY CALIFORNIA MEDICAL COLLEGE. 
Office Hours: 1 to 3and 7 to 8 Pp. Mm. 


14 Geary Street, SAN FRANCISCO 


859 Broadway, OAKLAND, CAL. 


101 Grant Avenue, SAN FRANCSICO. 


MACLEAN, D., D. 


Consulting Physician and Operating Surgeon in Obstetrics and 


Gynecology. 


Office Hours: 2 to 4 and 7 to 8 Pp. M. 6 Eddy Street. SAN FRANCISCO. 


CLARA L, D. 


DISEASES OF FEMALES AND CHILDREN. 
Hours: 10 a. M. to 4 P. M. 


106 Eleventh Street, SAN FRANCISCO. 


QCHMITZ, 


PHYSICIAN AND SURGEON. : 
1032 Market Street, SAN FRANCISCO 
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Qoort, A. B, D. 
PHYSICIAN AND SURGEON. 


Twenty-seventh and Church Streets, SAN FRANCISCO. 


PHYSICIAN AND SURGEON. 
Office, Odd Fellows’ Hall SAN Josz, CAL. 
Office Hours: 1 to 2 and 6 to7 P. M. 


EBSTER, H. T., &. D. 


CHRONIC DISEASES, MEDICAL and SURGICAL. 
WILL VISIT ANY PART OF THE STATE. 


1015 Clay Street, OAKLAND. 


ospital Bed Pan. 
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Has met with universal approval wherever it has been employed, 
for the application of copious uterine injections, either by means of 
the syringe or douche. By its means the patient is able to remain 
undisturbed in a recumbent position as long as may be necessary 
to inject a large volume of water, no discomfort from wet or any 
other cause being experienced. For ordinary use, the BED Pan 
is sold without the outflow tube shown in the above cut, as it 
holds when full one gallon, which is large enough for most pur- 
poses. Itisemptied through the handle C by unscrewing the cap 
D. When, however, it is to be used in cases requiring a large 
volume of liquid, it is sold with the ‘‘outflow attachment,” which 
consists of a rubber tube running through the oon D into the 
handle C, and having near its lower end an elastic bulb by which it 
is easily operated as a siphon to carry off the liquid. In this case 
the quantity of water used may bead libitum. 

The Hospirat Bep Pan is also used for receiving rectal dis- 
charges, either with or without injections. For this purpose it is 


better than the common porcelain Bed Pan, on account of its capac- 
ity and form. It is easily kept clean and sweet, having no rubber 


.or other retentive surface to hold offensive odors or secretions. 


Pharmacists and Physicians can obtain the Bed Pan either from us or 


through the wholesale druggists of this city. 


W. SEARBY, PATENTEE. 
S59 Market St., South Side, 


Opp. Powell St.. 


San Francisco, - Cal. 
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